. Clerk stamps date here when form is filed.
DV-200 Proof of Personal Service

@ Name of person asking for protection:

@ Name of person to be restrained:

@ Notice to Server
The server must:

@

Draft 2

05/15/09 mc
Not approved by the

Judicial Council

e Be18yearsof ageor older. = 2N
. .. o ';@ 3? ; Fill in court name and street address:
* Nothelistedinitems(z) or j) /& T Superior Court of California, County of
(3) of form DV-100, A A ,
Request for Ordersto Sop f y \” {8 7{\4 f / )
Domestic Violence. = W\ @K\\ o

e Giveacopy of al
documents checked in (@)
to the personin ). (Y ou cannot send them by mail.)
Then compl ete and sign thisform, and give or mail itto Clerk fills in case number when form is filed.

the person in@. Case Number:
PROOF OF PERSONAL SERVICE
| gave the person in @ acopy of al the documents checked below:
a. [] DV-110, Notice of Court Hearing, DV-111, Temporary Restraining Order(CLETS), with DV-100, Request
for Ordersto Sop Domestic Violence, and DV-120, Response to Request for Ordersto Stop Domestic
Violence (blank form).

b. [ ] DV-105, Child Custody, Visitation, and Support Request, and DV-140, Support Request: Child
Custody and Visitation Order.
c. [ ] FL-150, Income and Expense Declaration (blank form)
d. [ ] FL-155. Smnlified Financial Satement (blank form)
e. [ ] DV-114, Request to Continue Temporary Restraining Order
f. [] DV-115. Request to Reissue | emporary Restraining Orader
g [] DV-116, Notice of Hearing on Request for Reissuance or Continuance
h. [_] DV-130, Restraining Order After Hearing (Order of Protection)
i. [] Other (specify):
| personally gave copies of the documents checked above to the personin @ :
a On (date): b. At (time): LJam. [pm,
c. At this Address:
City: State: Zip:
Server's Information
Name:
Address:
City: State: Zip: Telephone:
(If you are a registered process server):
County of registration: Registration number:

| declare under penalty of perjury under the laws of the State of Californiathat the information above is true and
correct.

Date
Typeor print Server to sign here
Judicial CouREMBIoBiN@fiRourtinfo.ca. H -
R samsany 12010, Optonal Formn Proof of Personal Service (CLETS) DV-200, Pagel of 1

Family Code, §§ 6344 6340-6344 (Domestic Violence Prevention)
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